Introduction
============

We investigated the efficacy and safety of chest radiographs (CXRs) performed on specified indications only, directly after cardiac surgery. CXRs in the ICU are frequently obtained routinely for postoperative cardiosurgical patients, despite the fact that the diagnostic and therapeutic efficacy of these CXRs is now known to be low \[[@B1]\]. Routine CXRs may only be beneficial for certain indications and the discussion regarding these indications and the safety of abandoning routine CXRs is still continuing \[[@B2]\].

Methods
=======

We prospectively included all patients who underwent major cardiac surgery in the year 2012. A direct postoperative CXR was performed only for certain specified indications. An on-demand CXR could be obtained during the postoperative period according to other specified indications. For all patients who did not have a CXR taken before the morning of the first postoperative day, a control CXR was then performed. All CXR findings were noted and classified, including whether or not they led to an intervention. Diagnostic and therapeutic efficacy values were calculated.

Results
=======

A total of 1,351 patients were included who mainly underwent coronary artery bypass grafting, valve surgery or a combination of both. Eighteen percent of patients underwent a minimally invasive cardiac surgery. The diagnostic efficacy for major abnormalities was clearly higher for the postoperative and on-demand CXRs, performed on indication, when compared with the next-morning routine CXR (6.7% and 6.9% vs. 2.9%) (*P*= 0.002). The therapeutic efficacy was also clearly higher for the postoperative and on-demand CXRs (2.9% and 4.1%), while the need for intervention after the morning control CXR was now reduced to be minimal (0.6%) (*P*= 0.002).

Conclusion
==========

Stating clear indications for CXRs following cardiac surgery increases the efficacy of these CXRs and safely reduces the total number of CXRs significantly.
